Varicoceles are a frequently identified pathology noted within the scrotum. Sonographically, they present as dilated vascular structures within the spermatic cord. Real-time pulsed-wave Doppler imaging reveals these structures as venous in nature. Male infertility is often related to varicoceles. Intratesticular varicoceles are uncommon, with dilated vascular structures located within the testis itself.
Case Presentation
A man in his early 70s was referred to our institution for workup of a persistent right pleural effusion and lung nodules. During the routine physical assessment, the patient was noted to have right scrotal swelling. This patient had a previous history of a left varicocele and left varicocelectomy about 20 years ago. A social history indicated he was married and had fathered several children.
He was referred to the radiology department for a scrotal ultrasound. A sonographic examination was conducted on an ACUSON 128 XP (Mountain View, CA) with a small parts, linear array, 7-MHz transducer using gray-scale, color, and pulsed-wave Doppler imaging. Comparison images were taken in both longitudinal and transverse planes (Fig. 1 ). The right testis exhibited multiple anechoic tubular structures both intratesticularly and extratesticularly ( Fig. 2) . Color flow and pulsed-wave Doppler indicated the tubular structures were vascular structures ( Figs. 3, 4 ). The waveforms indicated a venous structure. The left testis was heterogeneous in nature, with a wellcircumscribed, heterogeneous 13.6 × 9.5 × 9.2 cm area located in the upper pole ( Fig. 5 ). The extratesticular region of the left hemiscrotum also exhibited several tubular structures that filled in with color Doppler. The tubular structures spontaneously displayed color flow without the Valsalva maneuver. The testes showed a significant difference in size, with the right measuring 5.0 longitudinal × 1.7 anterioposterior × 3.1 transverse cm and the left measuring 3.5 longitudinal × 1.4 anterioposterior × 1.1 transverse cm.
The patient underwent a radical left orchiectomy. Findings included varices of the left testis and spermatic cord. The testis itself was atrophic, and the mass noted in the upper pole was found to be a fibrotic lesion. A right varicocelectomy was not performed due to the patient's coagulation status. Postsurgery, the patient developed complications of renal failure due to hematoma formation.
Discussion
Varicoceles are a dilated and tortuous group of veins found in the pampiniform plexus. They are located on the posterior lateral aspect of the testis along with the spermatic cord and epididymis. The composition of spermatic cord consists of the testicular, cremasteric arteries, which supply blood to the testes; the vas deferens artery; nerves; lymphatics; vas deferens; and the veins draining the testes, the pampiniform plexus. 1 Enlarged vessels measure greater than 2 mm when distended. Being in the upright position or performing the Valsalva maneuver will cause these vessels to dilate further. Varicoceles are more commonly reported on the left side. This may be due to the spermatic veins draining into the left renal vein instead of the inferior vena cava, as is the case on the right. Varicoceles are classified into two groups. An idiopathic or primary varicocele is one that usually develops due to incompetent or nonexistent valves of the spermatic vein. Primary varicoceles may be bilateral in many cases. Secondary varicoceles occur due to an extrinsic obstruction, and further evaluation of the patient for a neoplasm or other obstructive processes must be undertaken. In some cases, atrophy of the testis may occur on the ipsilateral side. Varicoceles are a common condition found in about 15% of the male population and are frequently associated with infertility. [2] [3] [4] The most common treatment for men experiencing infertility is varicocelectomy. In this procedure, the dilated veins are ligated while preserving the other structures of the spermatic cord. Reoccurrence of the varicocele after surgical repair is possible. 3 Whereas extratesticular varicoceles are a relatively common finding, intratesticular varicoceles are uncommon, with only a few reported cases in print. A recent study by Das et al. 5 reported an incidence of less than 2% in patients with symptoms of scrotal pain and infertility. The men in this study exhibiting intratesticular varicoceles ranged in age from their late 20s to their late 60s. Intratesticular varicoceles present as tubular structures within the testis itself. When interrogated with Doppler, these structures display a venous waveform. A mimic of an intratesticular varicocele is tubular ectasia. Tubular ectasia is a dilatation of the seminiferous tubules of the rete testis. It is most commonly associated with spermatoceles and intratesticular cysts. However, color Doppler or pulsed-wave Doppler can differentiate dilated tubules from vessels. 6, 7 Until further research is conducted, the clinical significance of the intratesticular varicocele remains unknown.
